TOWN OF DAVIE

6591 SW. 45 STREET
DAVIE, FLORIDA 33314
(954)7897-1112

HOME OCCUPATIONAL LICENSE APPLICATION

INSTRUCTIONS: For each Business Location in the Town of Davie, please complete an application.
Once completed ratum the application fo the Occupalicnal License division located at Town Hall,

APPLICANTS: COMPLETE BOTH SIDES OF APPLICATION

BUSINESS NAME: _ PAey LAnD Meymeens = Paer] Sorpuies,  Twe. o
BUSINESS STREET ADDRESS: _ 2¥1L 5w 15T Ao Vo IR zZip  BAAL, .
HUSINESS MAILING ADOAESS: 2941 Sw 1237 e !ﬂ*_ D€ FiP wmEE

BUSINESS PHONE: §54- 474-290\ _
_Bounee Pouse  Rouime :": PoorgE U SE 'ﬂﬁ.-'l_f-j -

DESCRIBE TYPE OF BUSINESS:

BUSINESS 1S: Corporatian / . Sole Praprieter______ Parinership__

Owner/Officer (s) Home Address City/2ip Phone#

t et Folee 1) 201 Sw 137 ke Done 4042
o VERns  fbreld 24 Sw \37 A Dave 454- 4749439
Faderal I0 Mumber or Social Security Mumber____ ____ .

! undersiand thal this s an aoghcation for a8 home occupational icensea in fhe Town of Davie and | may not canduct any
busingss af this location untl [ have received the license itself. | further undersfandg that this license upan lssuance, is
valid unill Seplember 30, , andg musf be renswed hefore Ocfaher 151,

This application for home occupational license allows mail and telephone use
only.no signs or exterior storage, no on-site employees are permifteg

Tmm{' 'F:"l'ﬂ!ﬂi h&n‘.‘l Eﬂ'_ﬂi{ .

Print Owner or Officers Name and Title

f {5571y Fee Exempl per Sec. 13-13 ___ \ ]
Office Use Only: Dato L] 14lc2Catogory 14%5€_ Fee S35 Recs New_L” Trans
: Foa r-“}

License # Lo Efé{f(i_ﬂ___ Contral # !l'—ll:_"-erlc } _ 3‘?’}‘"'9 <2 -

{ e At A """’—’,}
Zouncil approval Reguired dﬁ:s Ne Zoning Approval ! é Date g;%ﬂ?;

Town Council Date ______ — Approved e Doniod

{Tabled To Approved Denied

[OCCUPATIONAL LICENSE DEPARTMENT APPROVAL .
2/00 OWNER SIGNATURE REQUIRED ON BACK OF APPLICATION




